2000 UNIFORM BUSINESS REbORT (UBR) FILED

DOCUMENT # P99000087297 May 30, 2000 8:00 am
JUPITER ROD AND CUSTOM SHOP, INC. Secretary of State
05-30-2000 90098 019 ***550.00
Principal Place of Business Mailing Address
143 JUNQ STREET 143 JUNQ STREET
JUPITER FL 33458 JUPITER FL 33458-4941
T s IRV AT RO - -
. g T e T e ”f'f‘”’\'— - - Rand )
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~ 0955 256 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . ) Name
DUNLAP, DONOVAN C - - Street Address (P.O. Box Number is Not Acceptable)
143 JUNO STREET
JUPITER FL 33458
, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is eligi isfy i i e Fll: - Tem A T T -
-9 ¥h§f$orporat\9nals ehglbl; 1lo sausfydlts intanginle N Fl:.ﬂE NOow!!! I';EE |S_ $150.00 10. Election Carmpaign Financing $5.00 May Bo
ax fillng requirement and glects to Go so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ad Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] [ Delete TITLE [ Change [ Addition
HAME DUNLAP, DONOVAN C NAME

sTRecT a0DRESS | 5698 PENNOCK PCINT ROAD STREET ADDRESS

CIry-81-21P JUPITER FL 33458 CITY-$7-21P

me . |D..« O Delete TITLE [ Change [ Addition
wMe - | VEALEY, DAVID NAME

SYHEETADDHES:S’ 1101, SAN- ANTONIO DRIVE STREET ADDRESS

cmy-st-20 | PALM CITY FL 34990 CITY-5T-Z:P

TILE 1 Delete TITLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Celete TITLE [JChange [ Addition
NAME NAME ..

STREET ADDRESS STREET ADDRESS . ) i C e
CITY-ST-2IP e— . . - - - - CITY-ST-2IP :: TR el e e -
TmE [ Celete TTLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-28P

e oo b ] Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : N\ CITY-§7-21P

efexemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby certify that the inforrpéition sipplied with this'filing dg#s nat qualify for the
indiCated on this report or sypplémerngal report is true and agicurate ghd that my ffgnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the redeiver or Yustee empowered 1o gkecute Aport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachifient with An addyess, wi‘1h ptder like. ey
SHO- 0O Sbol- 748135

NG OFFIfEFI OR DIRECTOR Date Dayums Phans #

||

CR2E034 (9/99)



